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INVESTIGATING THE RELATIONSHIP BETWEEN MENTAL HEALTH AND COMORBIDITY MANAGEMENT DURING THE COVID-19 PANDEMIC: A
LITERATURE REVIEW
Abstract

Background: The COVID-19 pandemic caused many disruptions to millions of lives, especially
with the enforcement of government shutdowns, isolations, and social distancing. These
measures lead to increased anxiety and depression in the general population. With many highrisk patient populations having chronic comorbidities, accessing routine medical care and
supplies became difficult during the pandemic.
Purpose: How has mental health affected the management of pre-existing comorbidities during
the COVID-19 pandemic?
Methods: A comprehensive literature review was conducted using the research engine PubMed
using the search terms: “pandemic”, “COVID-19”, “comorbidities”, “mental health”,
“morbidity”, and “mortality”. Inclusion criteria were studies published after 2017. Exclusion
criteria were studies that were systemic review cases or studies.
Conclusions: The COVID-19 pandemic resulted in higher rates of anxiety and depression
among the general population. The differences in anxiety and depression among those with preexisting comorbidities versus without may vary by race. The COVID-19 pandemic did affect the
management of pre-existing comorbidities, but this was primarily independent to mental health
status. Care was mostly affected by other factors such as difficulty accessing care and medical
supplies.
Key Words: COVID-19, Anxiety, Depression, Chronic conditions, Comorbidities
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INVESTIGATING THE RELATIONSHIP BETWEEN MENTAL HEALTH AND COMORBIDITY MANAGEMENT DURING THE COVID-19 PANDEMIC: A
LITERATURE REVIEW

Introduction
With the onset and rapid spread of COVID-19 around the world in 2019, many people
faced new uncertainties and circumstances during the unprecedented times.1 As COVID-19
rapidly spread and little was still known about it, government officials around the world
implemented precautionary measures to help combat the widespread novel viral infection.1
These measures varied from mandatory government shutdowns, isolation measures, and social
distancing recommendations to help ensure the safety of civilians.1,2 While these measures were
necessary to help slow down infection rate and buy time to understand what was occurring, no
one could predict the long-standing consequences the pandemic would have and the disruption it
would cause to individuals’ lives.
Along with the government shutdown measures came the restriction and redirection of
medical care and services to prioritize emergency services, subsequently pushing routine care
aside.3,4 This meant that regular follow-up visits to clinics or acute care appointments became
low priority and difficult to access.4 Then came the emergence of Telehealth, which helped
provide access to medical care for some, but this was not feasible for those with no internet
access and it became difficult to provide thorough care for those with multiple comorbidities that
are not controlled.3,4. With the difficulty of shipping medical supplies and staffing shortages,
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accessing medical supplies also became a difficult task.4 For a person who has multiple
comorbidities, managing them can suddenly become a nearly impossible task.
With the isolations, many people’s mental health was affected as well.2, 5, 6 For some
individuals isolation meant being isolated for 2 weeks while recovering from COVID-19. For
other individuals, this meant hospitalization for weeks or up to months.5 During that time there
was limited visitation from family or friends. For the most vulnerable patients, this meant little
to no contact from others. The vulnerable patients were considered those with older age and
comorbidities, mainly hypertension and diabetes.2, 3, 5, 7 This included many residents in senior
living facilities. Many of these facilities were put into lockdowns for the safety of their patients.5,
6

For patients with a history of a mental health diagnosis, how did the isolations affect them?

Did it lead to worsening depression and anxiety?
Mental health has always gone hand in hand with chronic conditions, with worsening
mental health leading to worsening management of conditions or vice versa; worsening chronic
conditions can lead to worsening mental health.8 With this difficult and intertwined relationship
between mental health and chronic conditions, I sought out to research how the COVID-19
pandemic affected mental health and subsequently the management of pre-existing
comorbidities. I hypothesized that the pandemic would cause worsening mental health and
therefore lead to worsening management of comorbidities during the pandemic as compared to
management of comorbidities before the pandemic.
First, I will discuss the research regarding the effect the pandemic has had on mental
health, then I will discuss how the pandemic has affected the management of pre-existing
comorbidities, and finally I will discuss the conclusion regarding my PICO question.
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Methods
A comprehensive literature review was conducted using the database PubMed using the
search terms: “pandemic”, “COVID-19”, “comorbidities”, “mental health”, “morbidity”, and
“mortality”. Inclusion criteria were studies published after 2017 or within five years.
Specifically, I was focused on research articles that discussed at how the pandemic affected
management of comorbidities, how the pandemic affected mental health, and how comorbidities
affected morbidity and mortality from COVID-19. Exclusion criteria were studies that were
systemic review cases or studies.

Review of Literature
With COVID-19 spreading rapidly in 2019, it was causing thousands of deaths and
countless interruptions in peoples’ daily lives.7, 9 A major disruption occurred within the health
system with the redirection of healthcare services, limited access to routine care, and disruption
of medical supply availability.9 Managing long term conditions then became very difficult.9 It is
these patients with long term conditions that are most susceptible to COVID-19 infection and
associated complications.7
Although the virus itself was responsible for causing physical ill health, the pandemic
also took a toll on mental health.1 Specifically, the pandemic was affecting personal health, food
security, economic security, chronic condition management, and led to social isolation for many
individuals.1
These pandemic related consequences may have influences on psychological well-being
among individuals with medical conditions by increasing distress, anxiety, and depression.10 In
Taquet et al. 2021, they discussed a possible association between mental health and risk for
COVID-19 infection. Their results showed that there is an independent association between
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previous psychiatric illness and increased risk of COVID-19 infection. If this is true, it would
make already vulnerable patients more at risk.2
There has always been a complicated relationship between chronic physical conditions
and mental health.9 With the policies implemented during the pandemic, how was mental health
affected? How did this affect those with pre-existing mental health issues? If there is a decline
in mental health, what happens to the management of one’s own physical health?
In one study,1 the authors wanted to observe the changes in loneliness and mental health
problems (depression, anxiety, and insomnia) on the attendance to scheduled chronic disease
care before and after the onset of the COVID-19 pandemic. They recruited patients from a
primary care clinic in Hong Kong between April 2018 to March 2019, and again from March
2020 to April 2020. Their sample size was 583 patients. Their results found that there were
increased feelings of social and emotional loneliness, anxiety, insomnia, and depression. There
was also an increased number of missed appointments. Most of these patients were likely to be
female, live alone, and have multiple comorbidities.
With an increase in loneliness and mental health problems in the population during the
pandemic, how did the pandemic affect the mental health of those with pre-existing
comorbidities? In a recent paper,9 the aim of their study was to qualitatively explore how living
with a long-term condition during the COVID-19 pandemic in the United Kingdom affected
people’s mental health and wellbeing. They had a small sample size and did all surveys and
interviews remotely. Interestingly, they found that people had a heightened awareness of risk,
but this did not correlate with a heightened awareness of worry.
These results are similar to those found in Stafford et al. 2021. The authors of this
research investigated the relationship between comorbid health conditions and psychological

Page 8 of 19

wellbeing during COVID-19 amongst a cohort of Irish adults. The researchers used national
surveys and public samples to get participants. Their sample size was 256 and all patients were
over 18 years old and living in Ireland. The researchers found that there was an increase in
anxiety from COVID-19, but no difference in anxiety between those with comorbidities and
those without comorbidities. They also found no relationship between what kind of medical
condition they had and the levels of anxiety.
Although one would expect mental health distress to increase during the pandemic if
there are also pre-existing comorbidities present, research has shown conflicting results. It is
clear however that there has been an increase in anxiety before and after the pandemic,
regardless of comorbidities present. With the heightened awareness of risk and an increase in
missed appointments due to the heightened fear of possible infection from hospitals or clinics,
one would expect the management of comorbidities to therefore be severely impacted during the
pandemic.
In another study,11 the authors show how mental health can affect the management of
one's physical health, more so in those with multi-morbidities. The authors studied patients'
experiences and perceptions of chronic disease care during the COVID-19 related lockdowns.
They found consistent themes from their surveys, including: feelings of fear, anxiety and stress
from COVID-19, impact on self-care behaviors, impact on access to healthcare, impact on
lifestyle and socializing, and impact on children's education. This article highlights how much
the pandemic can affect a persons’ life and their ability to care for themselves, which can affect
the management of chronic conditions. Knowing that a risk factor for COVID-19 is
comorbidities, it’s important to study how mental health can affect a person’s ability to care for
themselves and their multiple morbidities.
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In Singh K et al. 2021, the purpose of this study was to assess the health, psychosocial,
and economic impacts of the COVID- 19 pandemic on people with chronic conditions in India.
They used a cross-sectional study with sequential mixed methods. They used both qualitative
and quantitative interviews to describe the impact of COVID-19 on health, psychosocial, and
economic well being of people with chronic conditions in India. Their sample size consisted of
1,734 participants. The results of their study showed that those with chronic conditions were the
most impacted due to the reduction of access to care which makes them more vulnerable to
COVID-19 infection. There was an increase in acute illnesses, worsening of chronic illnesses,
slower treatment, and more difficultly accessing medications and care in rural areas versus urban
areas. Specifically, they found that less than 15% of the population had their diabetes and blood
pressure under control.
Their results also found that rural areas were more impacted that urban areas and they
found that loss of income or financial support was associated with difficulty accessing meds and
worsening diabetes and hypertension management. This is important because those who are
most vulnerable are already more susceptible to COVID-19 and at higher risk of morbidity and
mortality from COVID-19.
Before going on, it is important to clarify which patients are at high risk for COVID-19
hospitalization, and how these patients are also at higher risk for morbidity and mortality
associated with COVID-19.
In Ye et al. 2020, they studied the different manifestations in patients with COVID-19
based on the presence, type, and number of comorbidities and assessed their relationship with the
risk of serious adverse outcome. They used a large retrospective study of data from 856 patients
who were diagnosed with COVID-19 from January 17 to February 2020 in Zhejiang province
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China. Their study showed that there was a statistically significant relationship with how severe
COVID-19 was more common among patients with comorbidities than in those without any
comorbidity. Their data corroborated previous findings that comorbidity is a risk factor for
patients with COVID-19, and they are more likely to have worse outcomes or adverse events
after COVID-19 or hospitalization. Furthermore, they found that hypertension alone was the
comorbidity that was more associated with COVID-19, followed closely by diabetes mellitus.
In another study,13 the researchers studied the impact of health and employment to
identify factors associated with recovery of COVID-19 hospitalization. They did a prospective
longitudinal cohort study of patients 18 years or older who were discharged from any National
Health Service hospitals in England, Northern Ireland, and Scotland between March 2020 and
November 2020. Their study found that those who were hospitalized from COVID-19 were only
20-30% recovered by 6 months whereas those who were not hospitalized from COVID-19 were
70-90% recovered by 3 months. This shows how higher morbidity rates are associated with
hospitalization from COVID-19, which many patients with chronic conditions are at higher risk
for. Therefore, it is important to recognize the importance of managing those chronic conditions
to avoid hospitalization.
With the knowledge that comorbidity is a risk factor for morbidity with COVID-19 or
hospitalization from COVID-19, it would be rational to assume that it is therefore imperative that
patients with pre-existing comorbidities manage their conditions well to help minimize those
risks. However, with all the challenges faced during the pandemic such as government
shutdowns, isolation, social distancing, inability to access resources or be seen for routine care
management, how is this possible? Imagine the fear and stress those patients must face; being
told to manage their conditions to the best of their ability to minimize the risk of morbidity from
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COVID-19, but not being able to do so or not having the resources to do so? This can inevitably
cause a great amount of anxiety or stress and affect one's mental health.
So how did chronic conditions and comorbidities affect mental health? In Kintzoglanakis
et al. 2022, they researched the frequency of depression, anxiety, and diabetes related distress in
individuals with type 2 diabetes mellitus attending urban primary care in Greece. They did a
cross sectional study that took place in a local health team unit in a city of Greece with a
population of 23,000 people. Their sample size was 182 patients and data was collected during
August 2019 to March 2020. Their study found that there was a positive association between
PHQ9 and emotional burden, physician related distress, regimen related distress, and
interpersonal distress. A positive association was also found between the aforementioned and
anxiety with GAD6 scores. There was also a positive relationship between A1C and diabetes
distress scale between emotional burden, regimen related distress, interpersonal distress, and
fasting plasma glucose on the diabetes distress scale.
With several studies showing that mental health and comorbidities have a complicated
relationship, how did social distancing and deteriorating mental health affect management of
chronic conditions in light of the research showing that there has been increased anxiety and
depression during the pandemic?
In Shin et al. 2021, the aim of their study was to examine the effects of social distancing
on diabetes management in older adults with diabetes during the 2020 COVID-19 pandemic.
The authors analyzed the effects of social distancing on blood glucose control, physical activity,
nutrition and stress in the patients. The authors used electronic medical records of patients aged
60-90 years old at an outpatient clinic in Seoul National University Bundang Hospital from April
to July of 2020 for their survey. They then used various assessments and surveys to analyze the
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effects of social distancing. Their sample size was 246 patients. The results of their study
showed increased food and snack intake, and decreased exercise because of stress which
subsequently led to worsened glucose control. Their data also indicated that body weight and
HbA1c levels increased during social distancing and that these changes were associated with
decreased physical activity in older adults with diabetes. Although the results of their study are
not shocking, they mirror similar results seen elsewhere in the world of the effects of social
distancing on the management of diabetes and other chronic conditions.5
Looking at the relationship between patients with pre-existing medical conditions and
their experiences with depression or anxiety, one recent paper did a cross sectional study to
evaluate the symptoms of depression and anxiety and associated factors among the individuals
with pre-existing medical conditions during the COVID-19 pandemic in Bangladesh.10 Their
sample size consisted of 971 patients, and data was collected between November 2020 to
January 2021. Their results showed that depression and anxiety were correlated with one
another. They also found that depression and anxiety were significantly higher among
individuals with hypertension, obesity, heart disease, asthma, anemia, cancer and COPD. Upon
further investigation, they found that poorer quality of life and health states were related to
depression and anxiety.
With research showing that comorbidities are a risk factor for higher morbidity and
mortality associated with COVID-19, and that worsening mental health during the pandemic can
lead to worsening management of comorbidities, one would hypothesize that worsening mental
health and comorbidities would lead to higher morbidity with COVID-19.
Egede et al. 2021 found just that. The authors set out to investigate the relationship
between separate and combined pre-existing mental and physical health diagnoses and possible
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COVID-19 related outcomes (positive test result, hospitalization, and mortality). They used a
cross sectional analysis of data obtained from Froedtert/Medical College of Wisconsin’s Epic
medical record. They used ICD-10 codes to determine whether a person had physical or mental
conditions or both. They then used medical records to determine if that patient ever tested
positive for COVID-19 and if they were hospitalized after testing positive. Their sample size
was fairly large, with 24,034 patients. The results of their study showed that mental only or
physical only conditions were not associated with higher hospitalization but combined mental
and physical conditions were. Specifically, their data showed evidence that individuals with
combined mental and physical health diagnoses have higher rates of morbidity and healthcare
use, as well as worse quality of life, in comparison to individuals with either physical or mental
health conditions alone.
Although it seems fairly clear now that the pandemic had a negative effect on mental
health, and that mental health and comorbidities have an intersecting relationship, subsequently
worsening mental health poorly affected management of comorbidities during the pandemic.
Looking further into what causes a person to be at higher risk for mental health and physical
health impacts, one can see recurring themes.
Another study aimed to look at the prevalence of mental health distress (stress, anxiety,
and depression symptoms) among those with and without chronic diseases during the COVID-19
pandemic in Bangladesh.3 The authors conducted a cross sectional survey between April 2020 to
May 2020. Their sample size was 1,427 patients. They found that 75% of patients with chronic
disease had higher levels of stress compared to those that did not have any chronic disease
(43%). They also found that 59% of patients with chronic disease had anxiety compared to those
that did not have any chronic disease (26%). Of the patients with chronic disease, 71% had
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depression compared to those that did not have comorbidities (31%). Among diabetes, they
found that 49.2% experienced mild to severe levels of stress, almost 150% more than the health
controls.
Findings from this study suggest that individuals with more than one chronic disease are
most vulnerable to symptoms of stress and having any of the chronic diseases or a combination
of them predict high levels of mental health distress during the COVID-19 pandemic in
Bangladesh. Interestingly enough, those who had a higher education, were from an urban area,
or from a wealthier family had higher levels of mental distress.
This is not the first study to suggest that a higher education can lead to higher levels of
mental distress. In Pati et al. 2021, the authors were looking at the effect of the COVID-19
pandemic on management of multimorbidity among individuals with long standing health
conditions during the first phase of the pandemic lockdown. Specifically, they aimed to
investigate the association between multimorbidity (number and type of chronic condition) and
routine care disruptions, how these differ by sociodemographic factors, and the perceived
challenges in care management under such situations. They did their research in the Khurda
district of Oisha India with a sample size of 600 participants (300 rural and 300 urban). Their
results showed that treatment differences were most noted in patients with multimorbidity
compared to those with only 1 condition. They also found that females and higher education
patients were most likely to have more challenges. This is surprising since one would expect a
lower socioeconomic patient to experience more stress during the pandemic due to the absence
of financial security more so than those from a higher socioeconomic status.
In Snel et al. 2022, they further explored what factors contributed to worsening mental
health. In this article, they analyzed the impact of the COVID-19 pandemic on the mental

Page 15 of 19

wellbeing of people in the Netherlands based on a large-scale and representative sample of the
Dutch population. The data showed that the mental health consequences of the pandemic were
considerable. A large number of respondents reported feeling more anxious or stressed since the
COVID-19 pandemic. Furthermore, they found that the consequences of the COVID-19
pandemic were not spread evenly over all groups. Women, younger people, people on a
minimum wage, and those in poor health experienced significantly higher levels of anxiety and
stress as a result of the COVID-19 pandemic. Among men, older people, high-income groups
and people in good health, the mental health consequences were significantly less.
Analysis
With all the changes that were occurring with the pandemic, such as government
shutdowns, isolations, and social distancing, I sought out to research if the pandemic affected
mental health and subsequently the management of comorbidities. I hypothesized that the
pandemic would negatively impact mental health and would therefore lead to a decrease in
comorbidity care management. With all the literature research that was done, I found that there
was sufficient evidence to indicate that the pandemic did negatively affect mental health due to
the increase in depression and anxiety that was noted during the pandemic.1-3, 5, 6, 9, 10, 16 However,
the research of whether or not having existing comorbidities affected mental health status was
conflicted. Some studies saw no differences in depression or anxiety during the pandemic in
patients with comorbidities versus without comorbidities.1, 2, 9, 10 Other studies saw a marked
increase in depression and anxiety in those with comorbidities compared to those without.3, 5, 6, 16
The research also showed that the pandemic made managing multi-morbidities more
difficult.4, 5, 15 This was mainly due to the inability to access appropriate resources or medical
care and not necessarily correlated with declining mental health.4, 5, 15 As seen, most of the
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difficulty managing comorbidities came from inability to access appropriate resources.4, 5, 15 With
diabetes mellitus, the decrease in physical activity had a higher impact on care management.4, 5
Since there are many moving parts, further investigation is warranted into what possible factors
influenced mental health during the pandemic and the management of chronic diseases.
In several research articles, there was mention of protective factors. These protective
factors included government financial assistance, social support, and religion.1 In Wang et al.
2022, they noted no differences in anxiety and depression among people of color with chronic
conditions before and after the pandemic, however there was a difference noted in non-Hispanic
whites. This may suggest that depression and anxiety among people with chronic conditions
varies by race. This may shine some light to the complex relationship between race and mental
health.
There have also been differences in rural versus urban populations, with rural patients
having less interference on their daily lives.15 Rural patients had more interruptions to routine
care and accessing medical supplies compared to patients in urban settings.4 However there were
less disruptions to patients in rural settings versus patients in urban settings.4, 5 For example,
patients in rural communities faced less disruptions in their lives, they were able to continue with
their daily exercise routines, which can be particularly impactful on diabetes management.4, 5
It is important to recognize the factors that can affect management of comorbidities
because it can affect the risk of patients being hospitalized from COVID-19. As we have seen,
hospitalization from COVID-19 leads to higher morbidity and mortality risks.7, 12, 13 Since many
of the patients who are already at high risk of COVID-19 infection have multiple existing
conditions, more emphasis should be given to help provide the appropriate resources in an
attempt to help them succeed and lower risk from COVID-19 morbidity and mortality. Although
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we have seen that mental health was affected during the pandemic with everyone, it is necessary
to provide adequate mental health resources to help lower patients in mental health crisis and/or
prevent suicide.
Conclusion
Did the pandemic affect mental health and subsequently the management of
comorbidities? The pandemic did affect mental health and lead to higher rates of depression and
anxiety during the pandemic. However, further research is needed to explore the differences of
increased depression and anxiety within different population groups such as minorities versus
Caucasians, and patients with comorbidities versus patients without comorbidities. The pandemic
did affect the management of comorbidities; however, this was not correlated with mental health
status but rather with resource allocation. Further research is needed to investigate the
differences in health care access between these vulnerable patient populations.
Nonetheless, the literature has indicated that mental health is a risk factor for increased
morbidity. Therefore, it is still important to place an emphasis on the management of mental
health during the pandemic in an attempt to ensure patients have a higher chance of managing
their comorbidities and hopefully lower their risk of morbidity and mortality from COVID-19.
This can be done with implementation of new health services and public health policies that will
address the negative burden that COVID-19 may have on individuals in vulnerable populations.
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